The Nevada Department of Education and
the University of Nevada Center for Excellence present:

& IDEA Reauthorization &

Individuals with Disabilities Education Improvement Act of 2004

M” Cernosia, Esq-LLC

Internationally renowned IDEA expert

March 10, 2005
Pepperwill Hotel Casino
Aspen Roowm

Reno, Nevada
8:00 a.m. - 4:00 p.m.

Learn about the reauthorization of IDEA including new changes regarding:

* [EP Development * Funding * Eligibility
* Discipline * Highly Qualified Personnel * Procedural Safeguards
o
T
Age“da at a Glance o[]  The following individuals are
8:00 - 8:30 a.m. Registration and [] encouraged fo attend:
networking o . .
8:30 a.m.-12:00 p.m.  IDEA Reauthorization =h ) Pl_q"c!pals ..
12:00 - 1:15 p.m. Lunch on your own :ID * District Adwinistrators
1:00 - 4:00 p.m. IDEA Reauthorization I] - * Teachers
O * Parents
'ﬁ' * Policymakers
. . e * University Faculty
Credit Information

1/2 CEU is being solicited from the
Nevada Department of Education

The registration fee is #50 per person.
Space is limited, so register early!

Contact Ida Roberts at
(775) 784-4921 x 2358 or iroberts@unr.edu




University of Nevada, Reno

Research and Educational Planning Center
College of Education

Mail Stop 285

Reno, Nevada 89557-0247

Qe IDEA Reauthorization o March 10, 2005, 8:00 a.m. - 4:00 p.m.
Individuals with Disabilities Education Improvement Act of 2004 Peppermill Hotel Casino’s Aspen Room, Reno, NV

o |] Registration Form a D.:.
o.- |:| Registrations wmust be received with payment by March 3 2005
]

O Ms. O Mrs. O Mr. O Dr. Name:
School District: School/Organization:
Home Mailing Address:
City/State/Zip:
Phone (w/Area Code) Home: Work:
E-mail: Fax:
Please ldentify Your PRIMARY RoleAob: Registration Fee: ¢50.00

Payment Method:
Please ldentify Grade Level(s): O Purchase Order #

O Check (payable to the Board of Regents)
Federal funding sources require us to request this information, it is optional 0 Credit Card*: O or O ME—"}"”

foryou to provide it.

Gender: O Male [ Female Name on card (print):

Date of Birth: .
Ethnicity: Credit Card #:
O White Expiration Date:
O Black or African American *Credit card charges will be to REPC (Research and Educational Planning Center)
O American Indian and Alaska Indian
O Asian

Send form and paywment to:

[ Native Hawaiian and other Pacific Islander
O Hispanic or Latino
O Multiracial

O Other (please specify) 0R




